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Ir is difficult, or perhaps impossible, to convey by means 
of a written statement any adequate impression of the 
work done in the London hospitals. That work is too 
vast, for one thing ; but its vastness is by no means the 
feature which it is most difficult to explain. The constant 
care, solicitous attention and painstaking watchfulness 
which are bestowed ungrudgingly upon the vast body of 
hospital patients are even more wonderful than the enormous 
numbers relieved, or the extensive range of the remedial 
arts over which that work extends. It is to-day our 
pleasant, though by no means easy, duty to undertake this 
task, and, writing for a larger public than it is ordinarily 
our privilege to address, to exhibit as nearly as we may in 
asmall compass the length and breadth of this great and 
good work. 

Probably we cannot lay a better foundation for our 
summary statement than by describing with some com- 
pleteness the course of a day’s work at one of our general 
hospitals. We shall not put forward an imaginary case, 
but give the actual facts of an ordinary day’s work. Any 
one of the whole number might be taken as a type, for there 
is much that is quite common to them all. In point of 
fact, our picture will be drawn from an institution which has 
the advantage for this purpose of being neither very large nor 
very small, and in other respects a very fair specimen of the 
average London general hospital. 

Let the reader, then, imagine himself transported to a 
large, light, and airy room overlooking one of our main 
thoroughfares. A glance through the open doorway tells 
him that he is in a building of some considerable size, for 
the corridor into which he sees was not built to serve this 
ward alone. But for the present he will find enough in 
this one room to occupy his attention. It is early, for in 
a London hospital the day begins betimes; and although 
the hour is only half-past eight, the fourteen or fifteen 
patients whom he sees dozing in the beds around the walls 
have breakfasted three hours ago, and are just beginning 
to awake for the discussion of a light lunch. The hour is 
marked by the quiet arrival of the day nurses, whose duty 
now begins, and for half an hour a double nursing staff is 
in attendance in the ward, for the night nurses are not 
released till nine o’clock. This overlapping of the night and 
day duties is designed to afford an opportunity for the ex- 
change of notes between the two sets of nurses, so that the 
nurse coming on may have brought to her notice by the 
nurse going off any circumstance which will require her par- 
ticular attention. The senior nurse, having taken over the 
charge of the ward, proceeds in the first place to go round 
administering medicine. This is a matter upon which the 
greatest care is bestowed. No inexperienced nurse—that 
is to say, no one of less than six months’ standing— 
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medicine at all, and so great is the care taken to guard 
against unskilfulness in this particular that every pro- 
bationer is made to learn the use of her medicine 
glasses by using them for measuring out prescribed 
quantities of wine. The medicine having been administered, 
and the night nurses having withdrawn, the nine o'clock 
luncheon is next served, and with it commences the ward 
work for the day. The task of serving up the food is of 
course much more troublesome where the guests are all 
more or less helpless and distributed over a large apart- 
ment than where they gather round a luncheon table, and 
the host can say, ‘‘ Now, friends, help yourselves.” But it 
is quickly and noiselessly performed. Scarcely is breakfast 
over when the resident house-physician appears, and goes 
round the ward observing the temperature of the patients, 
and, with the assistance of one or two senior students who are 
called clinical clerks, completing up to date the history of 
the case, which hangs at the head of every patient’s bed. 
The nurse accompanies him to tell of anything that she 
may have observed, and render assistance if her help is 
wanted for any purpose. Thus the morning passes, and the 
mid-day dinner-hour arrives. Thereupon the medical officer 
and his student assistants give place to the cook, and once 
more the nurses are busily engaged with the service of the 
meal. When that is done, and the dinner things are 
cleared away, they address themselves to preparation for the 
great event of the day—the visit of the visiting physician. 
He is, as everybody knows, a man of high professional 
standing and reputation, and one who brings to these bed- 
sides of the poor the highest science and skill. Scareely 
have the finishing touches been bestowed and the ward made 
trim and ship-shape, when he enters, accompanied by his 
house physician and his class of students. From bed to 
bed he passes, observing and receiving at least a brief report 
on every case. If grave symptoms or interesting features 
present themselves in any one patient he will pause and 
ungrudgingly bestow ten minutes, half an hour, an hour, 
or more, as the case may be, doing whatever is required in 
the way of examination and prescription, and all the 
while delivering clinical or bedside instruction to his 
class. The visiting physician having passed through, 
the patients settle down again, and if it chances to be a 
visiting day for patients’ friends a limited number of these 
will be now admitted to the ward. So the time passes 
until the hour arrives for four o’clock tea. After tea the 
nurses take their patients in hand. There are ablutions to 
be performed, beds to be made, and a hundred-and-one 
little attentions to be bestowed upon the patients to secure 
their comfort for the night. Later the house physician will 
go round again to satisfy himself that all is well, and then 
by eight o’clock the hospital day is over, and the patients 
themselves to take such repose as their maladies 
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permit them to enjoy. An hour later there is a noiseless 
change of nursing staff, and thenceforward all is quiet 
watching, save when some emergency arises, till the five 
o'clock breakfast of the following day. 

The work so far may be considered to make up a fairly 
full programme, but it must be borne in mind that we have 
as yet considered only a single ward, containing some 
fourteen or fifteen beds. We have said nothing whatever 
about the surgical wards, and the large amount of work 
that has there to be done in the way of dressing wounds. 
But it will be understood that with slight modifications the 
work of a surgical ward would answer to the description 
that we have given of that of a medical ward, and that the 
work which we have already passed in review comprises about 
one-twelfth of the entire ward work of the institution. 
Even with this limitation, our review falls short ot the 
whole truth of the case, for we have said nothing as yet of 
the important duties of the resident physician or the 
resident surgeon. But, in truth, these officers cannot be 
allocated to any one department of the institution. They 
are highly qualified practitioners, who, in the absence of the 
visiting physicians or surgeons, can deal with any urgent 
matter that may arise, who exercise a constant supervision 
over the work of the house physicians and house surgeons 
and dressers, deal with casualties that may be brought to 
the hospital, and, in one word, complete by their constant 
presence and high competency the medical equipment of the 
institution. 

Of the ancillary departments only a single word can 
here be said. When it is considered that diet has to be daily 
provided for 170 sick people—to say nothing of resident 
officers, sisters, nurses, and servants, upwards of a hundred 
more persons altogether—it can easily be imagined that the 
office of the steward, who is responsible for the daily supplies 
of food and the maintenance of sufficient stores, is anything 
but a sinecure. Nor are the duties of the matron, the 
sisters, and of the cook and her kitchen maid lighter. 
But these points will suggest themselves, and we may 
therefore pass them by to review in a cursory manner the 
other half of the daily work—that, namely, of the out- 
patient department. 

In all the general hospitals of London the work of the 
out-patient department is of overwhelming proportions, and 
the one chosen as our type on this occasion forms no 
exception totherule. Some four hundred patients, upon an 
average, attend every day, and receive treatment and 
medicine free of cost. They, of course, are not in the help- 
less condition of patients in the wards, yet the dealing with 
such large numbers involves an immense amount of work 
not only to the members of the medical staff, whom they 
come to consult, but also to the nurses, porters, and others 
engaged in regulating their movements or ministering to 
their needs. Nor must it be supposed that their ailments 
are always either trivial or transitory. Nearly one-half of 
the admissions to the wards of the hospital are of 
cases that have been treated first as out-patients and 
afterwards taken in for better care and nursing. Not even 
when the doctors have seen the last of these 400 patients 
is the work of the department over; there are still 400 
prescriptions to be dispensed, and so, for long after the 
physicians and surgeons have gone away, the dispenser and 
his assistants are busily occupied compounding and giving 
away nearly every kind of medicament known in pharmacy. 

It is, of course, in this department that casualties and 
cases of sudden and urgent illness are first received. Such 
cases turn up at all hours of the day and night, and are 
dealt with on the spot by some member of the resident 
medical staff, and, if necessary, are temporarily accommo- 
da‘ed in what is known as the casualty bed. But this part 
of the hospital work is perhaps the best known and most 


generally understood of any. Concerning it, it may suffice 
here to say that over 20,000 of such cases, varying in gravity 
from fatal accidents and mortal seizures down to the most 
trivial mishaps, occurred last year in the practice of this 
one hospital. 

By this time the reader to whom all these things are 
new, probably begins to suspect that we have carefully 
swept out the corners of our theme, and brought into full 
view every detail that could possibly be made to contribute 
to the general effect. But that is not thecase. Pressed by 
space, we have passed over without a word of notice the 
laundry arrangements, which enable the committee to deal 
with such washing as cannot properly be given out. In like 
manner, we have left unmentioned the isolation wards in 
which infective disorders—such as erysipelas, for example— 
are treated when they occur; and we have wholly ignored 
the voluminous notes and records of cases which con- 
stitute an invaluable magazine of medical facts and 
data. We have not even alluded to the large amount 
of secretarial work involved in the correspondence inci- 
dental to these multitudinous operations, the collection 
of a large revenue in comparatively small subscriptions, 
and the general oversight, regulation, and control of a 
great institution, or the demand which frequent attendance 
at committees makes upon the time of bury men. These 
and many other matters we pass by; but there is one other 
department which claimsa passing notice—thatis, the Medical 
School. It is sometimes said that the hospitals to which 
medical schools are attached are places where the poor are 
experimented upon for the benefit of the rich. The remark 
is a groundless and malicious calumny. It is no doubt 
perfectly true that the facilities for study which a great 
hospital affords are of incalculable value to the medical 
student. But under proper regulations the medical school 
may be made equally valuable to the hospital. So it is 
here. The access of students to the wards is carefully 
regulated so as to involve little interference, or indeed none 
at all, with the primary duty of nursing. We have already 
seen that selected students assist the house physicians and 
house surgeons in the preparation of the clinical history of 
every case. Had our inquiries been a little fuller than 
they were, we should have found them busy removing and 
applying bandages and dressing wounds, with all the more 
care because their experience is small and their skill un- 
proved. In a case of emergency a batch of students may 
always be relied upon to do any rough and arduous work 
that needs to be done. Thus a few months ago a case of 
great urgency was received in this hospital. A patient 
suffering from an aneurysm—a dangerous dilatation of an 
artery—was received in a condition involving imminent 


peril to life. The artery was deep seated—so deep that no” 


bandage could be effectively applied. The only way of 
saving the man’s life was to compress the artery by strong 
pressure with the fingers for several consecutive hours. 
Anybody who has tried to maintain continuous pressure for 
any length of time in this way will know how exhausting 
the effort is. One man could not do it. Two men could 
not do it effectively. But a party of students volunteered. 
They relieved one another at ten minutes’ intervals all 
night, and brought their patient safely through. Another 
instance occurred when a patient was brought to this hospital 
poisoned with laundanum. Antidotes were administered, but 
the best antidote in such a case is walking exercise. So two 
of the hospital porters were told off to walk him up and down 
the corridors of the building. The patient was very heavy, 
and after a time the porters were exhausted with their task. 
But still the patient was sinking into the fatal sleep. So 
the students were called upon, and in a few moments a 
band of volunteers was ready. They relieved the porters 
of their task, and by taking turns among themselves they 
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continued the exercise so long as there was any hope of 
averting the deadly stupor. That their efforts were not 
finally successful was due to no fault of theirs. Incidents 
of this kind might be multiplied indefinitely, but enough 
has been said to illustrate our remark that a well-regulated 
medical school gives back in service a fair equivalent for 
what it receives in instruction. 

Such is, in brief and imperfect outline, an ordinary day’s 
work at one of our London hospitals, and that one bynomeans 
the largest amongthem. To go no farther than the class of 
general hospitals—of hospitals, that is, which are equipped 
to administer both medical and surgical relief, and to 
deal with all except infectious diseases; of these hospitals 
there are some four-and-twenty that will be claimants on 
the Hospital Sunday Fund. Between them they will have 
the charge during the coming year of about 55,000 patients 
—that is to say, they will every day get through an aggre- 
gate of in-door work equal to twenty times what we have 
sketched above. The out-patient work is multiplied in the 
like proportion; and so, to form any adequate notion of the 
work done by this one section of the London hospitals, the 
reader must bear in mind that he has so far been enabled 
to consider only about one-twentieth of the whole. The 
comparison is like that which a man would have to make 
who should look at a two-storey house in order to assist his 
imagination in realising the altitude of St. Paul’s Cathedral. 


SPECIAL HOSPITALS. 

In the main the work of the special hospitals is of 
course very closely analogous to that which we have here 
described, but with considerable modifications in the daily 
routine. Thus some have no out-patient department, and 
of course none have, in the same sense as the great general 
hospitals, any medical school. To take one of the most 
useful among them as a specimen, the London Fever 
Hospital deals with a class of diseases which by reason 
of their contagious character the ordinary hospitals are 
obliged to decline. The isolation of patients suffering 
from scarlatina and other disorders of that kind is a matter 
of even greater moment to their healthy neighbours than 
to themselves. By providing the means of such isolation 
and the best known methods of treatment, the Fever 
Hospital discharges a public function, and one of equal 
and paramount importance to both sick and sound. It 
would be interesting, did space permit, to run over the 
various classes of special hospitals, discussing their several 
features. But it is impossible to do that here. We have 
devoted some space in the present issue of THE LANCET to 
the preparation of their record for the past year; here it 
must suffice to add to the figures given above those which 
represent a year’s work of the special hospitals. These will 
bring up the aggregate of in-patients treated to 71,000, and 
the total number of out-patients’ visits to 2,500,000. 


COTTAGE HOSPITALS ; CONVALESCENT HOMES ; 
DISPENSARIES, 


-In order to make this ong survey complete, it is 
necessary to refer, however -briefly, to three classes of 
institutions which have*not yet been mentioned. These 
are cottage hospitals, convalescent homes, and dispensaries. 
. The Cottage Hespital is exactly what its name indicates. It 
supplies a local want in the more or less outlying suburban 
parts of the metropolis. Its modest equipment does not 
enable it to compete at all with the | institutions that 
we have been considering, or even within its own limited 
district to supply medical aid on the same comprehensive 
seale. But its half-dozen or dozen beds are turned to very 
good account, and prove a great boon to the neighbouring 


poor. 

Of the Convalescent Homes it is impossible to speak at all 
adequately here. They are situated an the sea coast or in 
healthy parts of the country, and. afford invaluable aids in 
the recovery of health and strength to the invalid who has 
just passed through an exhausting illness. Of comparatively 
recent institution, their merits are perhaps not sufficiently 


recognised as yet; but when the public come to understand 
how great is the part they play in abridging the period 
of convalescence and re-establishing broken health, their 
popularity will be hardly less than that of the local hospitals 
to which so many of them are affiliated. 

The Dispensaries may in many po be likened to the 
out-patient department of a general hospital, but with an 
important difference. The out-patient department is, with 
a very few exceptions, wholly eleemosynary; whereas most- 
of the dispensaries are provident institutions, subsidised 
from the Hospital Sunday Fund, and partially supported, 
many of them, by voluntary subscriptions, but founded 
upon the basis of payments by the members, and thus 
promoting both independence and thrift. 

Returning now for one moment to the figures repre- 
senting the in-patient work of the London _ hospitals, let. 
the reader try to picture to himself the terrible meaning of 
these striking and even eppalling results. Seventy-one 
thousand men, women, and children is a population as 
large as that of a thriving provincial town—of Bolton, for 
example. It may well be asked, What have been the broad 
results of the treatment of this vast multitude of sufferers ? 
To that question the answer is, That as to 28,000 (dealin 
now with the figures of last year), they have been diuchergpl 
cured. So far, a better result could not be desired. As to 
31,000 more, they have been discharged also, not cured, but 
relieved. These include the bulk of those hopeless cases 
in which an actual cure is wholly out of the question, and 
some alleviation of pain or some improvement in efficienc 
is all that can be looked for at the best. The name of suc 
cases is Legion, and ageing: them the best possible 
result of treatment is expressed by the phrase ‘‘ discharged 
relieved.” A small number, upon which it is difficult to 
put a figure, have been discharged unrelieved, either 
through impatience or a desire to try some other mode 
of treatment, or in some cases > the highly refrac- 
tory nature of the disease from which they suffer; while 
last comes the inevitable record of 6200 who have died. 
It must not be too readily assumed that even this last 
item speaks of utter failure; for in a perfectly hopeless 
case, when the utmost that care and skill can do is but. 
to alleviate the pain of dying, there is no small scope for 
the ministries of the hospital. It is not a little that tender 
hands, disburdened of other duty, are set free for this. It 
is only necessary to compare in thought the discomforts of 
a cottage or a tenement home which sickness has invaded 
with the quiet and amenities of the hospital ward to 
realise how inestimable is the gain in a purer atmosphere, 
calmer surroundings, and more skilful aid to the hapless 
sufferer, overcome in the dreadful struggle with poverty and 
with disease. There is a Latin saying which reminds us 
that we may take the measure of Hercules from his foot. 
So here, in this the least and smallest part of the beneficent 
work which the hospitals accomplish, in that which most 
resembles failure, the paoeias eye will see an illustration, 
and perhaps the most pathetic illustration that could begiven, 
of the way in which they mitigate ‘ the thousand ills that 
flesh is heir to.” 

THE DISTRIBUTION. 

Passing now from this immediate topic, we have next to 
invite the attention of our readers to the special claims 
which the Metropolitan Hospital Sunday Fund has upon 
their generosity. Of its connexion with the churches of 
the metropolis we need not speak. That is too well known 
and understood, and it is, we believe, felt on every hand 
that they owe it to themselves to make this yearly collection’ 
an annual success. But the Distribution Committee of the 
Fund is entitled to the benefit of more substantial arguments, 
than this. They have elaborated a scheme for regulating 
the distribution of the churches’ charity which goes as far as 
it is at all practicable to goim the direction of apportioning’ 
the benefit bestowed to the proved merits of the institution, 
benefited, and thus securing the largest possible return in 
the shape of benefactions to the poor upon the money ex~ 
pended in the almsgiving. According to this plan, the 
accounts of every institution applying for a grant are sub,, 
mitted to analysis. In the-first place, its annual expendi- 
ture is taken to be a rough measure of its claims upon public 
support. But from this sum two classes of deductions are 
— First an amount equal to that received by the institu- 
tion from legacies and realised property is written off. The 
meaning of that deduction is this :—capital sums received are, 
or at least should be, expended, ifat all, upon permanent pro- 


perty, such as buildings and the like; otherwise they should be 
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invested so as to produce an income for the permanent benefit 
of the institution. To include them in current expenditure 
is in ordinary circumstances the very height of improvidence. 
It is therefore assumed against the hospital which shows 
capital receipts of this kind in its annual statement of 
accounts that an equivalent expenditure has been made on 
capital account, and that the institution is in some way 
better off by reason of that expenditure, so that it is not, in 
truth, an expense at all, but only a conversion of property 
in one form into property in another. In respect of any 
such outlay, the institution is heid, and quite properly, to 
have no claim upon the public munificence. These, there- 
fore, are deducted, as already stated, from the figure which 
is to form the basis of the distribution. 

A second deduction is made of a sum equal to that shown 
to be absorbed in expenses of management. These, it will 
be understood, comprise all expenses incurred in the collec- 
tion of subscriptions, the payment of salaries to the secretary 
and his clerks, and anything else that does not directly 
subserve the charitable end in view. Such expenses 
are manifestly indispensable—so much so that it is a 
matter of considerable nicety to draw the line and say, 
This is charity—that is mere working expense ; and, indeed, 
if the working expenses were always kept down to the same 
narrow limit, it would not be necessary to undertake this 
somewhat invidious task. But, though indispensable, these 
charges are by no means invariable in their proportion to 
the whole. Hence the necessity for emphasising the sound 
doctrine that the cheapest service is the best, with which 
object this second deduction is made. 

he sum which remains when these items have been 
written off affords a basis upon which, subject to cor- 
rections, the amount of the award will be calculated ; 
but the Committee reserves to itself the right to apply 
important corrections to this figure. The merits of the 
charity in itself, and in particular the question of the 
economical administration of that part of its expenditure 
which is devoted to specifically charitable uses, have still 
to be considered, as have also all matters which bear in 
any way upon its financial needs. For it is found, as 
may be readily sup’ , that there is a wide difference 
between good and management in these matters. 
The same work which costs twenty-five shillings in one 
institution will be done for a pound in another; and it 
is right, and not only right but important also, that the 
public beneficence should be directed into those channels 
where it promises to effect the largest amount of good. 
‘These comparisons are by no means easy. There is so much 
that is peculiar and distinctive in almost every case. 
Hence the details of the practice, and many other things 
also, must be taken into consideration and allowed for 
in any comparison of this sort. But, difficult and in- 
complete as it may be, it nevertheless serves a useful 
purpose, enabling the Committee, indirectly at least, and in 
some measure by direct if gentle pressure, to enforce the 


lesson of thrifty management in every department of the 
work which they aid in supporting. 

This is an important advantage which private benevolence 
cannot secure, unless in a very exceptional case. The private 
benefactor feels that it would be an impertinence for him to 
attempt to apportion his donations upon any similar plan. 
However much he may feel the importance of discriminating, 
it is impossible for him practically so to do, for the simple 
reason that he does not administer a fund of £40,000 or any 
commensurate amount. The contributor to the hospital 
collection is in a happier position. He knows that every 
sixpence which he bestows will be — with exact 
po scrupulous care, and he may therefore give without the 
shadow of a fear that his money is being thrown away. 
Whatever car be done will be done to turn it to the best 
account, and to minimise what is even under the best possible 
organisation the residuum of inevitable waste. 

t will perhaps be interesting here to give in a few words 
an outline of the constitution of the Council of the Fund. 
It is strictly representative. A constituent body is first 
formed by summoning the minister and two laymen as re- 
presentatives of every contributin omamantion. Its first 
duty is to elect the Council for the following year. The 
Council so chosen proceeds to appoint a Committee of Distri- 
bution, and when that committee has performed its func- 
tions and produced its report, the Council meets to consider, 
and, if it thinks well, to adopt, the report. Until this is 
done no action can be taken upon the recommendations 
made. Only then, when the committee has considered 
every case, has reported upon the whole, and when the 
report so prepared has been adopted by the Council, is the 
actual work of distribution proceeded with. 

As to the expense incidental to the collection and distri- 
bution of the Fund, the following extract from the last 
report will be read with unmixed satisfaction: ‘“‘ The work- 
ing expenses for 1888 are only £1272 17s. 5d., as compared 
with £1713 15s. 2d. spent last ecm and are 3°152 per cent. 
of the gross receipts. In 1887 (being Jubilee year) the per- 
centage was 4°200, owing to an extra number of public 
meetings ; and for the previous fourteen years it was 3°698.” 


CONCLUSION. 


We think, therefore, that upon the whole review we may 
claim in this connexion to have set before the churches of 
the metropolis an open door of noble ie Never has 
co-operation in a great and good work been offered upon 
easier terms. No personal sacrifice, no tedious inquiry, is 
demanded—only the overflowings of the Church’s bounty 
are now asked. But no, that were to overstate the case. 
Our cause is not only a great and pressing one; it is also 
a holy cause, this of the sick and poor, to which nothing 
less than the temper and practice of self-denial can make 
an adequate response—one which demands, and is worthy 
to receive, not only the gifts of affluence but also the 
widow’s mite. 
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THE PAST YEAR'S RECORD OF HOSPITAL 
WORK. 


IN the preceding pages, which we prepared for circulation 
through the congregations of London, we have exhibited as 
fully as the limits of our space would permit the work done 
by the hospitals of London and their affiliated institutions 
during the past year. It was, however, quite impossible to 
do justice to so large a theme within so small a compass, 
and, apart from explanations which we now propose to add, 
it might very well happen that the following tabulated 
statements would be misunderstood. 

And first, as to the results which we have here shewn: 
our method of producing them has been to apply to the 
various hospitals and other institutions receiving grants 
from the Hospital Sunday Fund for specified details of 
their work. These details have been for the most part 
such as a thoroughly complete annual report would furnish, 
and therefore could generally be supplied without difficulty. 
But if we had been driven to rely on statistics drawn from 
the annual reports alone, we should have been quite unable 
to exhibit anything like so complete a view of hospital work 
as our pages to-day contain. The various hospital authorities, 
however, have co-operated in our undertaking in such a way 
as has enabled us to put the facts together in a form much 
more complete than, so far as we are aware, has ever been 
done before ; and we think that it will be generally felt 
that the very striking results brought out abundantly repay 
the labour which their production has cost to our corre- 
spondents and to ourselves. A few miscarriages and 
mistakes might have been anticipated in the carrying 
through of such a task, and the result is seen in the 
blanks left in our table—blanks which, for the purpose of 
getting at total figures, it has been necessary to supply 
more or less conjecturally. It will, however, be observed that 
the whole effect of these estimated figures upon the result 
is not considerable, and that within the limits of error which 
are very generally conceded to “round figures” the results 
themselves may be accepted as correct and authentic. 

The broad outlines of the summary have perhaps been 
sufficiently illustrated in the preceding pages; but there 
are some items which demand further consideration. Fore- 
most among these is the very suggestive enumeration of 
persons engaged in various capacities upon the medical, 
surgical, and nursing staff of the London hospitals. The 
following figures speak for themselves: Consulting phy- 
sicians, 115; consulting surgeons, 96 ; visiting physicians, 299 ; 
visiting surgeons, 276; resident medical officers, 148. When 
it is considered that a very large proportion of their work 
is gratuitous, and that what is remunerated at all is 
remunerated upon a charitable scale, it must, we think, 
be admitted that in humanity and self-sacrifice the medical 
profession sets an example which even the churches might 
often be content to follow. And in saying this we do 
not wish to press a doubtful claim, or to take credit 
for personal merit in respect of what is to some extent 
@ matter of professional etiquette. No doubt, if we did 
so, some critic would promptly remind us that the 
path of professional advancement lies along these ways of 
charitable service, and that the unremunerated office of 
the honorary physician or surgeon is often exceedingly well 
requited by indirect professional advantages. And we 
should, indeed, be the first to acknowledge the fact and 
to rejoice in it. It is not a claim to personal merit that we 
are concerned to advance. Such claims are apt to mislead. 
But the wholly impersonal rule which prescribes to every 
medical man who aims at the highest rank in his profession 
along course of personal service in behalf of the poor is a very 
different thing. It is a matter to which attention may be 


called without any offence to delicacy, and it is happily free 
from any liability to be converted into fuel for personal vanity. 
For every hospital physician feels that in conscientiously 
performing his hospital duties he is only doing what any 
of his professional brethren would do if called upon. He 
claims no credit, and makes no virtue of his work. But 
nevertheless his profession as a whole renders gratuitous 
service to the poor upon a scale which cannot be paralleled 
by any other craft. 

To some extent a similar claim may be preferred in 
behalf of the nursing staff, although the narrower means 
of nurses as a body impose corresponding limits on the 
magnitude of their benefactions. In some of our hospitals 
the sisters who superintend the nursing work accept no 
stipend, but receive only the simple fare and homely lodging 
which hospital accommodation can afford. And in all cases 
efficient nursing makes demands which only charity can 
meet. To say nothing of the long hours of duty to which 
our nurses cheerfully submit, nothing less than the 
amiability which is grounded in a good heart can make them 
fit to bear from hour to hour and day to day with the petu- 
lance of disease and the rudeness of ill-conditioned patients. 
No tables can exhibit features such as these; but, on the 
other hand, no record of hospital work could even approach 
to completeness which should leave them out of account. 

Passing now to the second of the two tables which contain 
the statistics furnished to us, we may point out that the 
institutions there collected suffer a little by contrast with 
the larger institutions that are collected in Table I. Toa 
very large extent they are doing the self-same work, although 
with differences sufficiently marked to necessitate their 
separate classification. Thus, to take the convalescent hos- 
pitals which head the list in Table II. It would of course 
be entirely misleading to add their figures in with those of 
the ordinary hospitals, since the proportions between the 
various classes of ‘‘ patients received,” ‘‘ patients relieved,” 
“‘ patients cured,” and “ patients died,” must of necessity 
vaiy considerably in the record of a convalescent hospital 
from what they would be in one dealing with disease in its 
acuter stages. Moreover, a large proportion of the patients 
of these hospitals are patients of the larger hospitals 
transferred. But although the maladies with which these 
institutions are intended to deal wear a milder form than 
those which receive admission to a general hospital, their 
work is no less merciful and no less important than that of 
the larger institutions. Indeed, to the efficiency of the 
these convalescent hospitals most materially 
contribute by disburdening its wards of patients whose 
recovery is not yet sufficiently advanced to justify their full 
and final discharge. Thus, over and above their own pro 
work, they are entitled to the credit of increased activi 
in the parent hospital, which is enabled in this way to affo 
more accommodation than it otherwise could to disease 
in its more urgent stages. 

Of cottage hospitals, again, very much the same may be 
said, except, indeed, that these latter are not in any sense 
ancillary to the ter hospitals. Upon the whole, their 
affinities are with the convalescent hospitals, with which 
accordingly they have been classed by the Hospital Sunday 
Fund Committee, whose classification we have adopted for 
our nt pu 

doubtless be perceived that our difficulty in 
the preparation of this statement has been with the dis- 
pensaries. And it must be admitted that the points of 
interest which the discussion of the dispe' system 
presents are widely different from those which arise in the 
case of hospitals. It is so, whether they be considered 
from the public or from the professional point of view. 
In the former aspect, it is the provident element in 
them which becomes the most salient feature. Practi- 

y, so far as hospitals are concerned, this question 
does not arise, for they are, with very few ex 
tions, founded on the basis of charitable institutions. 
But with dispensaries the case is different. These, for the 
most part, are intended to benefit, not the abjectly poor, 
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TABLE I. 


Shewing, for the General and Special Hospitals of London, the results of work done during the year 1888. Compiled from 
returns made by the Secretaries of the various hospitals mentioned, in response to inquiries by the Editors of 
THE LANCET. 


MEDICAL STAFF 


A 


Visiting 


Remainin, 
under 
treatment. 


Resident 
medical 
officers. 


Relieved. Cured. Phys. 


In-patients 
received. t 


French 
German .. 

Great Northern Central 


* 


Metro; 

*Middlesex 

Miller 
-west London 


ge’s 
SS. John and Elizabeth 
St. Mary's .. . 
Seamen's .. 
Tottenham 
University College 
West London... 
Westminster . 
City of London (Chest) 
Hospital for Consumption. . 
North London for Consumption 
Royal for Diseases of Ches' 
Roy. National for Consumption 
Alexandra... 
Belgrave .. 
Cheyne 
East London .. 
Evelina .. 
Home for Children 
Home for Sick Children .. 
for Sick 
Eastern 

ddington- 
Victoria .. .. 
The “ Vine” 
British Lying-i -in 
General do. 

ueen Charlotte's Lying in in’ 
Chelsea, for Women 
Hospital for Women .. 
Grosvenor 
New Hospital ‘for Women . 
Royal (Dis. of Child. and d Women) 
Samaritan 
Cancer... 
London Fever.. 
St. Mark’s.. 
National (Heart) 
Lock (Female) 
k(Male) . 

Epilepsy and Paralysis 

ational for Paralysed .. 
Central London Ophthalmic 
Royal London GA 
Royal South London do, 
Royal Westminster do, 
Western Ophthalmic .. 
City 
National do. 
Royal do, 
for Diseases of Skin 

onns. ee 
Central London Throat and Ear 
for Diseases of 
on Homeopathic 

London Temperance .. 


| 
Total | 5174 | 5360 nome 
| 
| 


tom 


* 


es’ * 


* 


ZES** * ESE* ank 


* ** * * 


= 
a 


4 


125 
1411 


Estimated to supply | 37,311 +1626 | **428,802 
Grand Total .. .. .. | 171,000 | 32,000 | 28,000 | 5800 | 6200 


| 2,500,000 | 115 


| 


* No return. ** Including an allowance for out-patient attendances enumerated in Table IT. 
+ These figures in some instances do and in others do not include patients remaining in hospital at the beginning of the year, from the = 1887. 
tt Including discharges for special reasons not otherwise classified. } Including patients remaining in hospital at the beginning of the year. 


PATIENTS. | 
Discharged. | | | Consulting | | re 
| 
| 
lh 1870 1010 663 142 | 197 77,408 
ota 355 105 202 30 18 10,694 
1449 386 B52 108 | 103 23,061 
dae 739 182 383 63 63 38,321 | 
5050 4343 424 | 505 | 120,042 
26 219 304 10 7 5,790 | 
King’s College’ 2124 802 673 152 193 35,598 | 
London ae 3970 2913 602 | 813 | 223/958 | 
2819 “4 2481 277 | 297 | 143;780 | 
226 60 135 14 21 11,505 
650) 191 371 40 31 
651 e * 47 30,995 
Royal 1823 1719 113 136 | 65,028 
42% 2376 259 317 44y 73,365 
62 50 29 
| 3203 1066 1878 265 B44 95,246 | 
2248 354 1739 203 103 29,570 | 
| sol 106 549 56 65 | 14,017 | 
| 2701 1199 733 177 | 287 | 125,251 | 
1382 105 54,689 
2684 2301 160 70,000 
| “972 805 8 135 59,225 
1631 1231 324 70,315 | 
* * * | | 
4is 316 49 | 23,415 
735 603 132 a 
| 156 9 80 | 799 
153 12 2,420 } 
37 10 | 
1003 238 87 40,391 
| 884 439 51 23,907 
| 40 7 27 0 
249 33 43 3,708 | 
728 | 301 3s | 1 48,994 
| 400 312 24 27,300 | 
| 698 160 57 41,031 
* * * * 
* 
| 497 911 , 
865 37 1,151 
306 197 36 11,272 | 
| 496 De 40 25,629 
* * * 
| * * * * 
| 450 402 33 31,989 
508 127 38 13,033 | 
641 553 77 6,285 
| 72 0 67 0 | 
207 18 15 0 
* * * 
| 642 395 
214 192 
89 40 
| 603 181 
185 81 
| 2196 1192 1 
| 331 
49 3 
130 70 
141 110 
| 155 57 
| 96 | 276 | 148 
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ut those whose narrow means are sorely strained to 
provide medical advice and necessaries for themselves and | 


their families. With the object of assisting such persons | 
by providing them with medical requisites at the cheapest 
possible rate everybody can sympathise, and it is an 
obvious way of effecting this object that their own contri- 
butions should be supplemented from the bounty of their | 
wealthier neighbours. This may be done, and in many 
instances is done, under perfectly proper and safe regula- 
tions. Thus, for example, the secretary of one provident 
dispensary draws our attention to the regulations under 
which his institution is carried on, writing about them 
as follows: ‘‘The feature of the institution is the visiting . 


of work done during the year 1888. 


TABLE IL. 


Showing for the Convalescent Hospitals, Cottage Hospitals, Medical Institutions and Di 
ris Compiled hom Returns made by 


means are such as to place them beyond the need of charity. 
This is its distinctly professional aspect ; but, as the instance 
which we have just given serves to show, there is no 


| antagonism whatever between the demands of the public 


and the demands of the profession. A soundly organised 
and well administered dispensary meets all the exigencies 
of the case. 

Before leaving the subject of our tabulated results it may 
be interesting to remark upon the figures relating to the 
out-patient department. It will be observed that we have 
selected for exhibition the number of visits in preference to 
the number of patients. There are two reasons for this 
course, reasons which will be at once appreciated by all 


spensaries of London, the results 
the Secretaries of the various Institutions named 


in response to inquiries by the Editors of ‘THE LANCET. 
| | 
Name of Hospital (Convalescent). | patients under Died. patients’ Name of Dispensary. pationte? 
received-t Retieved. Cured. | teat visits. 
| eved. ment. i 
Bexhill-on-Sea Convalescent Home | 1424 642 755 26 1 o | Brompton An e 
All Home, 3202 1236 1743 3 0 | 
Mrs. Gladstone's Conv. Home, Woodford ons e 0 Child's Hill.. 6414 
King’s College Convalescent Hospi ’ _ Eastern.. .. 

Hemel Hempstead .. .. .. 9% 308 a 4 Farringdon .. 34,322 
Mrs. Kitto’s Convalescent Hospital, | Finsbury .. 37,185 
Reigate, Surrey.. .. .. .. ..f| 331 | Forest Hill .. .. 

Morley Convalescent Hospital, St. Mar- ington .. 27,892 
St. Andrew’sConvalescent Hosp., Clewer e e | Kilburn Provident .. e 
St. Andrew's Convalescent Hospital, 801 o | e 
St. ary M len Convalescent |) | Paddington.. .. .. 12,557 
Hospital, Paddington .. .. .. * * * Portland Town... .. .. 
~ Convalescent Hospital, Sea- 683 106 567 o ales 
Princess ‘rederica’s Convalescent 169 169 0 0 0 Royal Maternity . 
Hospital, East Molesey.. .. * Royal Pimlico 12,661 
Beckenham Cottage Hospital... .. .. 110 16 70 6 9 2823 Royal South London... 5473 
urs ieorge’s 
‘Chislehurst ‘3s | || St. John’s Wood 2809 
Eltham te 49 6 44 0 St. Marylebone... .. .. 
Enfield “ e e St. Pancras and Northern 2409 
Epsom, Ewell ‘~* * 77 4 53 12 8 0 SS. Paul and Barnabas .. e 
Reigate, Redhill we 205 26 157 ll 7 0 South Lambeth... .. .. 
Shedfield pa os 53 4 48 1 1 180 South London Medical 
on mford Hill .. .. .. 
‘Hampstead Home Hospital .. 107 25 9 6 0 Westbourne 8478 
National Sanatorium (Bournemouth) .. 225 172 e 52 1 e West Dulwich e 
Royal Sea-bathing (Margate) Infirmary 639 251 185 1857 4 200 Western <i, he's wee 10,957 
Invalid Asylum (Stoke Newington) .. 207 102 31 23 4 0 Western General .. .. 31,706 
‘Firs Home” (Bournemouth)... .. .. 46 15 0 16 15 0 West Ham .. .. .. 
St. Catherine’s (Ventnor) Institution .. 45 25 2 12 7 « Westminster General 58 
* No return. 
+ These figures in some instances do, and in other instances do not, include the patients remaining in hospital at the beginning of the year, 
from the year 1387. : } The figures in italics represent patients, not visits. ‘ 


of the people at their own homes. People receiving 
parish relief are not entitled; while those whose average 
earnings exceed 30s. are not entitled.” This instance 
exhibits, as it seems to us, a very wise determination of 
the wage limit, and there can be no more legitimate use 
for the moneys in the Hospital Sunday Fund than in the 
furtherance of such objects as are here attained. With- 
out such saf , the dispensary is — capable of 
being very sadly abused. On the one hand, it may become 
destructive of thrift by cultivating pauperism, if it 


practitioner if its advantages are extended to 


urel 
and unwisely charitable in its organisation ; and, = the 
other hand, it may become a very unfair rival of the private 
those whose 


who are familiar with the statistics of hospital work. In 
the first place there is the very sufficient reason that the 
number of visits is a much go index of the extent 
of the work than the number of patients, because it is 
the number of visits which has to be provided for and 
dealt with in every way. In some very small measure 
it may be that a patient on a second or third visit occupies 
less time than on a first. That depends on the nature 
of the ailment from which he is suffering for one matter, 
and upon some other points which need not be detailed. But 
the difference is not very considerable, and whether a patient 
is appearing for the first time or the twentieth, he must be 
accommodated in a waiting-room, admitted to the consulta- 
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tion-room, and on to the dispensary; and it is only in 
the second of these stages that his having been seen before 
ean have any effect in abridging the duration of his stay 
or in reducing the demand which he makes upon the 
attention of the officers of the institution. Hence the 
number of visits paid is, we may say, a very direct measure 
of the amount of work and time bestowed upon this depart- 
ment. But the other reason is, if possible, more cogent 
still, and itis this: that the number of patients reported 
is apt to be exceedingly misleading. John Smith may be a 
person given to going about from one hospital to another ; 
easily ming dissatisfied with the treatment that 
he receives, and consequently figuring in many different 
— as so many different out-patients. On the 
other hand, he may, while remaining in attendance 
at one seam p institution, be required by the rules to 
provide himself with a second governor's letter, or otherwise 
to ob*ain a renewal of the recommendation under which he 
att-»’s, In such acase we believe that in some reports the 
same patient is reckoned twice, thrice, or as many times as 
he has undergone the renewal of his introduction. Against 
such a method of compiling the statistics there is in the 
abstract nothing to be said, but as it is not universally 
adopted it results in a certain amount of confusion, and 
would be apt to yield a wholly fictitious total if figures so 
produced were added in with others which represent so 
many distinet persons without regard to the number of visits 
that an individual may have paid. 

In one respect, however, it would be very interesting to 
be able to deduce from the hospital returns the number of 
individuals who avail themselves of the benefits of the out- 
— department, since that would furnish the material 

or some valuable inferences concerning the habits and 
condition of the population at large. But, great as ine 
interest attaching to this inquiry would be, we fear that 
the requisite materials are not forthcoming. It is very 
commonly said that the out-patients in the London hos- 
itals number a million in the year, and no doubt this 
gure is sufficiently near to the total which a summary of the 
figures reported from all the various hospitals would yield. 
But that must be understood with the qualifications to 
which we have just referred, and, looking to the total 
number of visits as disclosed in our return, it seems pro- 
bable that the individuals whose enumeration in the manner 
just explained yields this figure are considerably fewer in 
number than one million, for although it is very difficult to 
form a judgment where so many different institutions are 
concerned, it does not seem very probable that an average 
out-patient pays no more than two visits in the year. 

The statistics which find a place in our two tables do not 
exhaust the material with which we have been supplied, while 
they leave some highly interesting points wholly untreated. 
Foremost amongst these stands the subject of medical 
education. This is a topic for which we are not disposed to 
claim a merely professional importance. On the contrary, 
the doctor’s skill is a matter of considerably greater 
moment to the patient than it is to the doctor himself; and 
by parity of reasoning the efficiency of professional educa- 
tion is a matter of even greater public than professional 
interest. The returns made to us show that through the 
nine great medical schools of London which make claims upon 
the Hospital Sunday Fund 2100 students during 1888, 
and that 350 of these obtained practising qualifications within 
that period. Of the unrivalled facilities for clinical instruc- 
tion which London , and the high quality of the 
training which is given in these schools, it is unn to 
speak; nor do our figures aid in the appreciation of these 
points. But they do serve to show that a very large work 
is being done in the way of raising the standard of pro- 
fessional ee by means of post-graduate courses of 
instruction. The hospitals which have opened their doors 
to medical practitioners for this form d tints have met 
with a most gratifying response. Both demonstration and 
clinical instruction have n employed for this purpose, 
and both have been largely attended by practitioners. The 

int was not before us when our scheme of questions was 

rawn uP, and has — va quite incidentally in the 
course of the inquiry. r figures, therefore, are doubtless 
very incomplete ; but we have iculars of such arrange- 
ments made in connexion with eight hospitals, and the 
attendance is reported of some 700 medical men—a number 
which, by the way, includes # certain proportion of senior 
students. 
Another point upon which we have collected some informa- 


tion that cannot well be cast in a tabular form is that of 
the recommendation which an applicant for admission is 
required to obtain in order to become entitled to the benefits 
of these various charities. The prevalent form is, of course, 
that of a governor’s letter; and nothing is more natural or 
more proper than that persons who subscribe to the funds of 
a charity should have a voice in determining the distribution 
of the benefits which they have helped to purchase. The 
expedient is, however, open to some very serious abuses, 
and is often found to hinder, even materially, the course of 
real charity. Many things contribute to this result. In the 
first place, there is the difficulty of access to a governor 
which stands in the way of many a deserving case. Thus 
it often happens that the poor man, for whose benefit, in 
the abstract, provision has been made, finds that there 
is, in the concrete, an unforeseen but insuperable ob- 
stacle to his obtaining it. Then there is the difficulty 
which arises from imperfect apprehension on the part of 
vernors of the objects of the charity. An ordinary 
nefactor cannot be expected to distinguish between the 
chronic and the acute forms of disease, and to appreciate 
how impossible it is to deal with the former in an institu- 
tion designed and adapted to deal with the latter. He 
cannot perceive, for instance, that a case of old-standing 
ulcer of the leg is wholly unsuitable for treatment in a 
eneral hospital, and when for reasons such as this, which 
he does not and cannot appreciate, his wishes are dis- 
regarded, he is only too apt to take offence, and fall out. 
with his collaborateurs in the work of charity. Incidents of 
this description, though individually matters of small impor- 
tance, are far too numerous to be dismissed as trivial en bloc. 
They form a very serious drawback to the system both, by 
hampering the discretion of those who are able to form a 
sound judgment, and by alienating the sympathies of others 
upon whose pecuniary support the charitable work largely 
depends. 
tis therefore a matter of very considerable interest to 
ascertain how, upon the whole, this problem is met. The 
broad result which anybody familiar with the subject would 
anticipate, and which our figures amply demonstrate, is 
that commonly a compromise of some sort is arrived at. 
Either the governor’s letter is a letter of recommendation 
only, and does not give any absolute right to the holder to 
enter the institution, or a certain number of beds are set 
apart and placed at the disposal of governors, while the 
remainder are filled by the medical staff, or possibly, in 
some cases, by a committee of selection. In a few instances, 
chiefly of newly established charities, all the patients have 
been admitted upon subscribers’ recommendations; in a 
larger number of cases, and these cases of more important 
institutions, the governor’s letter is entirely unknown, and 
every case is dealt with on its individual merits. Confining 
ourselves to the hospitals enumerated in our Table L, a 
cursory review appears to show that the proportion of free 
to recommended admissions will be about two of the former 
to one of the latter. ’ 

There still remain to be mentioned two hospitals for 
which we have not been able to find a place in our tabulated 
statements. These are the dental hospitals. From the 
special nature of their work it follows that the terms 
used in our classification of facts take on, as applied to it, 
a wholly special significance. The large number of out- 
patients’ visits, for example, and the comparatively slight 
character of the treatment administered in most cases, render 
these results unsuitable for comparison with those shown 
in either of our Tables. But, however ill-adapted for statis- 
tical presentation, the work which they are doing will be 
universally ised as a work of mercy, for he is a bold 
man who, with experience of the matter, should venture 
to despise the troubles of the teeth. ; . 

It will be observed that we have on this occasion left 
wholly out of our statement any reference to the financial 
condition of the hospitals. This we have done advisedly, 
for although we had provided ourselves with the cunteniale 
for an account, that topic is in itself so large as to be 
incapable of effective presentation side by side with any 
adequate survey of hospital work within the necessary 
limits of a Supplement to THE LANCET. Last year we 
exhibited the financial position exclusively; this year we 
have similarly confined ourselves to the good work done and 
doing. If about the former it is necessary to say anything 
at all the requirements of the case may be met by the com- 
prehensive statement that the miary needs of the hos- 

tals in London are as great as pressing as ever. 


